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INFORMATION DISCLOSURE STATEMENT 

Applicant submits herewith patents, publications or other information of which 

she is aware, which she believes may be material to the examination of this application 
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and in respect of which there may be a duty to disclose. 

Some of the documents attached hereto may have markings thereon. No 
significance is meant to be attached to the markings. These documents are not 
necessarily analogous art. 

The filing of this Information Disclosure Statement shall not be construed as a 
representation that a search has been made, an admission that the material cited is, or 
is considered to be, material to patentability or that no other material information exists. 

The filing of this Information Disclosure Statement shall not be construed as an 
admission against interest in any manner. A list of the patents and other documents 
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which accompanies this statement is set forth on the attached Forms PTO/SB/08A and 
08B. A copy of each of the items on Forms PTO/SB/08A and 08B is supplied herewith. 

The person making this statement is the attorney who signs below On the basis 
of information in the attorney's file. 



Respectfully submitted, 



Date: July JO 2.*°* 




Reg. No. 33,669 

Wright, Lindsey & Jennings LLP 

200 West Capitol Ave., Suite 2300 

Little Rock, Arkansas 72201 

(501)371-0808 
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Please type a plus sign (+) inside this box ™ 
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PTO/SB/08A (10-96) 
Approved for use through 1 0/31 /99. OMB 0651-0031 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Substitute for form 1449A/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Easter, A. 



VSh. 



eet 



of 



Attorney Docket Number 



8793-52150 



U.S. PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 
No. 1 


U.S. Patent Document 


Name of Patentee or Applicant 
of Cited Document 


Date of Publication of 

Cited Document 
- MM-DD-YYYY 


Pages, Columns, 
Lines, Where Relevant 
Passages or Relevant 
Figures Appear 


Kind Code 2 
Number (If known) 




AA 


6,322,503 




Sparhawk, Jr. 


11-27-2001 






AB 


6,190,872 




Slotman 


02-20-2001 






AO 


5,826,585 




Franssen et al. 


10-27-1998 






AO 


4,839,822 




Dormond et al. 


06-13-1989 






AE 


5,315,505 




Pratt et al. 


05-24-1994 






AF 


5,672,154 




Silien et al. 


09-30-1997 






AG 


5,692,500 




Gaston-Johanssbn 


12-02-1997 






AH 


5,908,383 




Brynjestad 


06-01-1999 






Al 


6,014,631 




Teagarden et al. 


01-11-2000 






AJ 


6,024,699 




Surwit et al. 


02-15-2000 






AK 


6,066,092 




Cady et al. 


05-23-2000 






AL 


6,529,195 




Eberlein 


03-04-2003 































































































































































FOREIGN PATENT DOCUM 


ENTS 


Examiner 
Initials* 


Cite 
No. 1 


Foreign Patent Document 


Name of Patentee or 

Applicant 
of Cited Document 


Date of Publication of 
Cited Document . 
MM-DD-YYYY 


Pages, Columns, 

Lines, Where 
Relevant Passages 
or Relevant Figures 
Appear 


T 6 


Kind Code 5 

Office 3 Number 4 (If known) 























































































































































































J Examiner 




Date 




I Signature 




Considered 





•EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

1 Unique citation designation number. 2 See attached Kinds of U.S. Patent Documents. 3 Enter Office that issued the document, by the two-letter -code (WIPO 
Standard ST.3). 4 For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent 
document. 5 Kind of document by the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. 6 Applicant is to place a check 
mark here if English language translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual -case. Any -comments 
on the amount of time you are required to complete this form should be sent to theChief Information Officer, Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box T 
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. PTO/SB/08B (10-96) 
Approved for use through 10/31/99, OM8 0651-0031 
Patent and Trademark Office: U.S. DEPARTMENT OF -COMMERCE 
Under. the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Substitute for form 1449B/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Easter, A. 



heet 



of 



Attorney Docket Number 



8793-52150 



OTHER PRIOR ART - NON PATENT LITERATURE DOCUMENTS ! 


Examiner 
Initial 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of the item 
(book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue number(s), publisher, 

city and/or country where gublished 


T 2 




BA 


EASTER, ANNA, Management of Patients with Multiple Rib Fractures, American Journal of Critical Care, Vol. 
1 0, No. 5, September 2001 , pp. 320-327. 
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J Examiner 




Date 


i 


I Signature 




Considered 





•EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

1 Unique citation designation number, applicant is to place a check mark here if English language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



